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Abstract

A cross sectional description study has been implemented to investigate the “Impact
of Food Handling and Practices on Food Safety and Quality at Three Governmental
Hospitals in the Gaza Strip, Palestine”. The main objectives of the study are (1) To
determine the types and characteristics of bacteria in food during preparation and
handling the food. (2) To assess foodhandlers general health and hygienic
practices. (3) To assess the knowledge, attitude and practices of food handlers in
relation to food hygiene. (4) To deterfhine the precautions necessary for food safety
and minimize possible contamination, in relation to acceptable working standards.
The study has included all the persons working in food handling in the three major
\hospitals in the Gaza Strip; El- Shifa, Pediatric, and KhanYounis hospitals (60
employees). The study was performed through a semis-structure questionnaire and
a laboratory investigation of the targeted population. The study results clarified that
the foodhandlers who have little knowledge about food handling represent 45.6% of
the under study group. While 54.4 % of them have no information which means that
they need more health education. As for the knowledge about food poisoning
microorgahism's (Staphylococcus aureus, salmonella), 38.3% of the foodhandlers
krgow that food poisoning bacteria may cause health problems. While 61.7 % do not
have any knowledge, so foodhandlers need more training and education to
increases their knowledge to prevent presentation of unsafe food to the patients.
The percentage of foodhandlers who are aware of good practices is 63.8 % while
36.2 % have no idea about such practices. The employees need to have more
education and training concerning the preparation and storage of food as well as
cleaning the cutleries. The results of the laboratory investigations of the food show

that, all the laboratory results of the food were within the accepted food
microbiclogical standards. The impact of the foodhandlers appears clearly when the
microbial contents of some food stuffs were high without causing food poisoning to
the consumers of this food, whether they were patients or medical staff. The food
was tested for total bacterial count, Coliform bacteria, Staphylococcus aureus,
Salmonella, Moulds and Yeast, all tested food was negative for Salmonella and
Moulds. Only in one day S.aureus was detected in elevated count where the
microorganism did not start to release the enterotoxin, which might cause food

poisoning. Presence of Coliform in the cooked food means insufficient cooking. The
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laboratory investigation of the foodhandlers health and hygiene show that all of them
are chest X-ray free, one has Hepatitis B positive, two have E. histolytica In their
stool, but the stool cultures for Salmonella and Shigella were negative. Three
foodhandlers have pathogenic bacteria in their throat culture, 2.5 % of them have E.
coli. 2.5 % have S. aureus. And 2.5 % have Klebsiella in their throat. Five
microorganisms were found in the hands Klebsiella represents 5%, Enterobacter
about 7.5 %, E. coli about 2.5 %, Pseudmonus about 2.5 %, and S. aureus was 7.5
%. Implemented recommendations have been drawn from this study including the
following: (1) Foodhandlers must be educated about food safety and hygiene and to
develop food control and food handling working policy. (2) The tray in which the
food is to be distributed must be well packaged and covered with aluminium paper.
(83) Medical examination of all foodhandlers must be performed every six months.
(4) Prohibition of delivery of more than one food by the same food box or tray, (5) to
design and implement HACCP (Hazards Analytical Critical Control Point) system in
the Governmental Hospital Kitchens. (6) More females and well training with high
education level must be added tothe employee’s power especially in the kitchen.
(7) To conduct_similar studies in other places, like NGO'’s hospitals restaurants and
hotels. (8) To conduct other studies at hospitals in the North Provinces in order to

contduct a national studies for this important issues.
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